FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000048654 ecretary of State
1. Entity Name 04-21-2003 90456 021 ***150.00
CATHY APPLETON, P.A,
Principal Place of Business Mailing Addrass
1260 § FEDERAL HWY 201 1260 S FEDERAL HWY 201 110021 )
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 8 D
- ; A WO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0503374 Not Applicable
Zip C_OUHW o Zip S Coumry_ o 5_ Cemﬂcate of Status Deswed __Q _Plg:;.ggqlﬁ?:ci‘tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
“hyLeron, ¢
APPLETON, CATHY LET0 ATHY

Streel Address (P.O. Box Number }s Not Acceplable)
1118 E. ATLANTIC AVE.

DELRAY BEACH FL 33483 1260 S.TFredecal Ny, #3301

“Roynted Reack ° FL|BZ03F

the obligaticns offegistersfl agbnt.

SIGNATURE Q% LM& /DU >f‘f& J‘c\m‘{"’

o e— Signaturg, typsd or pr‘mla% of r‘e'&s!erf}ag ft and title it applicabls. f {NOTE: Registered Agent signature required whan reinstating} DATE
¥

8. The above named /(Jty submits this stalem t for the purpose of changing its registered office or rehlstered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWn! FEE /S s150(50 ' | o

A58 May 1,2003 Febwill be $550.00 et Cotoare 1+ 35,00 ey Be
Make Chdck Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS —F 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete . I TILE O change [ Acdition
NAME APPLETON, CATHY NAME
staeeT aooress | 1118 E. ATLANTIC AVE. STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 33483 CITY-$T-21P
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5$7-2IP | cmy-st-ze . e .
TIMLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
ITY-ST-2P CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TILE ~ O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supfifernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg&iyer or trustee empowerpd’id execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with gn arldress, wit all cther like empowered.

Ot (/aED “S5/b3 (o) -3555

SIGNATURE: {_.
SIGNATURE AND ?ffu ou‘ﬁﬁlmgﬂmf/ﬁ SIGNING OFFICER OR DIRECTOR Date Daylime Phona &

| -

AV B96.0¥0

CR2E034 (10/02)



